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The American College of Emergency Physicians (ACEP, 1990c) and the Emergency Nurses Association (ENA, 1991) have both issued position statements discouraging ED staff from offering diagnoses and recommending treatment over the telephone. If a life-threatening condition exists, directions regarding first aid and on seeking medical assistance are considered appropriate. Both organizations recognize, however, that telephone advice is often requested from and provided by ED staff. They urge, therefore, that clear policies and protocols be developed to guide these activities, that all advice be documented, and that quality assurance programs be used to monitor the soundness of the advice given.
Appropriate training and guidelines should be provided to physicians and nurses who are expected to respond to telephone calls for medical advice. Because they cannot observe the child directly, they must know what kind of descriptive information is essential and how to elicit it from the caller. Perrin and Goodman (1978) found, for example, that pediatric nurse practitioners with specific training in interviewing skills obtained more complete information from callers than practicing pediatricians who had little training of this sort. Some pediatric residency programs now include training in communication process skills (e.g., Kosower et al., 1991).
In its discussions the committee noted both benefits and risks associated with telephone advice and understands that it will be offered as a service in some hospitals. Consequently, it adopts the stance that all health care personnel who provide telephone advice should receive appropriate training for this task. Furthermore, the unevenness of telephone advice needs to be brought more forcefully to providers' attention; care must be taken to document and monitor all such calls when hospital EDs or others actually provide advice beyond simply telling the caller to seek care for the child. The committee also endorses the position of those in the health care field who advocate further development of guidelines for use by all clinical staff faced with making triage decisions over the phone.
PREHOSPITAL COMMUNICATION
Provided here is a brief discussion of some technical issues of concern in prehospital communication. Factors such as the nature of the information to be transmitted (e.g., voice, data, telemetry), the physical environment, the numbers of transmissions expected, and the time frame within which contact and response are needed will influence the configuration of communications systems and the means of communication chosen in specific instances.
One distinctive aspect of prehospital communication—on-line medical control—is examined in somewhat more detail, since it is critical, yet only poorly understood and carried out. As in the related discussion in Chapterpropriate by the investigators (O'Brien and Miller, 1990).oes not seem reasonable to expect callers into an EMS system to object to this feature, as of "emergency" is too narrow or too rigidly enforced.d protocols will be true for those problems and settings.
